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Introduction
Recentheoreticaldevelopmentsinmentalhealthpromotion
suggestthatpsychologicalwell-beinghasitsrootsin
resilience(CommonwealthDepartmentofHealthandAged
Care,2000).'Resilience'is definedasthecapacityof indi-
viduals,schools,familiesandcommunitiestocopesuccess-
fullywitheverydaychallenges,includinglifetransitions,
timesofcumulativestressandsignificantadversityorrisk
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(Rutter,1990p184).It referstothosecharacteristicsof chil-
drenandtheirexperiencesin families,schoolsandcommu-
nitiesthatallowthemto thrivedespiteexposureto adversity
anddeficienciesin thesettingsof theirdailylives.
Resilientchildrenhavevariousstrengthsor internal
assetswhich,whencoupledwithenvironmentalor external
strengths,canbedescribedasprotectivefactors.Typically,
resilientchildrenarerecognisedby theirhighself-esteem,
internallocusof control,optimismandclearaspirations,
achievementandgoal-orientation,reflectivenessandprob-
lem-solvingcapacity,respectfor theautonomyof them-
selvesandothers,healthycommunicationpatterns,andthe
A BST RAC T
Thispaperreportsonthefirstphaseofamulti-strategy
healthpromotionprojectwhichusesa whole-school
approachtopromoteresiliencein childrenofprimary
schoolageinschool,familyandcommunitysettingsin
urban and rural/remote locations in Queensland, Australia.
The study population comprised students from Years 3, 5,
and 7 (ages8, 10, 12years),theirparents/care-giversand
staffin 20 primaryschools.Evidenceemergingfromthis
phase of theprojectconfirmsthattheschoolenvironment
makesa majorcontributionto thedevelopmentof
psychologicalresiliencein children.Schoolsin which
students reported more positive adult and peer social
networksandfeelingsof connectednesstoadultsand
peers,anda strongsenseof autonomy,wereassociated
withhigherself-ratingsof resiliencein thestudents.There
was alsohighconcurrencebyparentsandcaregivers
regarding perceptions of the school environment. These
schools rated more highly on 'healthpromoting school'
(HPS) attributesand principles. Characteristics of such
schools included features like shared decision-making and
planning, community participation, a supportivephysical
and social environment, good school-community relations,
clearly articulated health policies and access to
appropriate health services.
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capacitytoseekoutmentoringadultrelationships
(Rutter,1987;Fuller,1998).Personalresilienceis afoun-
dationforpositivedevelopmentthroughoutchildhoodand
adolescence,andisthoughttoderivefromtheaccrualof
bothinternalandexternalprotectivefactorsin avarietyof
settings,whichthemselvesmaybedescribedas'resilience-
promoting'(Rutter,1990;Gilgun,1996;ColIetaI, 1998).
Severalkeylongitudinalchilddevelopmentstudies
identifythefamily,schoolandcommunityassocialset-
tingsthatplaycriticalrolesinprovidingopportunitiesfor
acquisitionofbothinternalandexternalprotectivefactors
associatedwithresilience(Gore& Eckemode,1994;
HowardetaI, 1999).Socialcohesion,exposuretoawarm,
caringandsupportiveenvironment,andpositivemotional
attachmentsplaycriticalrolesindeterminingphysicaland
mentalhealthandeducationalndsocialoutcomesduring
childhood(Morrow,1999).Childrenexposedtosuchcon-
ditionsareatreducedriskofnumerousphysicalandmen-
talhealthdisorders,includingdepressionandassociated
healthriskbehaviours(Morrow,1999;Onyx& Bullen,
1997;BerkmanetaI,2000).Thisfitswithasocio-environ-
mentalapproachtohealthpromotion(WHO,1996a;
1996b;1999).It alsohasbeenreportedthatenvironments
providinglowemotionalsupport,lackof availabilityof
attachmentsandlowperceivedadequacyof supportfrom
parents/caregivers,teachersandotheradults,andpeers
havebeenstronglylinkedtomentali lnessesuchas
depression(Gore& Eckemode,1994;Masten,1994;
Rutter,1987;Marmot& Wilkinson,2000).
Recognitionof theroleoftheschoolenvironmentin
promotingthedevelopmentofmentalhealthandpsycho-
logicalresilienceinchildrenandyoungpeopleis increas-
ingworldwide.Schoolsprovideacriticalcontextin shap-
ingchildren'self-esteem,self-efficacyandsenseofcon-
trolovertheirlives.Forchildreninmiddlechildhood(ages
5-12years),schoolmayinfactplayanevenmoresignifi-
cantrolethanthefamilyunit,sinceit exposeschildrento
thepowerfulinfluenceofteachersupportandpeernet-
works(Grotberg,1996).
In additiontopromotingadoptionofacurriculumin
whichhealthis specificallyintegrated,theHPS approach
recognisesthesignificanceofschool-basedhealthpolicies,
linkswithhealthservicesandpartnershipsbetweenthe
school,thefamilyandcommunity(WHO,1996a;1996b;
1999).Recentevidencesupportsthecontentionthatthe
HPS approachsuccessfullycreatesanenvironmentrichin
socialcapital(Lemerle& Stewart,forthcoming).The
organisationalndsocialfactorsinherentin theHPS
approachfosterchildren'semotionalorpsychological
resiliencebybuildingresilienceatanorganisationallevel,
suchthatresilientschoolsarehealthyschools.A numberof
studieshavefoundthatfactorsinherentin theHPSframe-
work,suchasschoolorganisationalstructures,educational
practices,choolclimate,school-familyandschool-com-
munityrelationships,areassociatedwiththepromotionof
students'criticalreflection,senseofbelongingandsense
ofbeingsociallysupported,thusin turnpromotingtheir
resilienceandmentalhealth(SolomonetaI, 1996;
BattistichetaI, 1995).
Thisprojectbuildsonpreviousresearchthathassup-
portedthenotionthattheHPSapproachpromotesschool
environmentsrichinsocialcapital,byexploringtherela-
tionshipsbetweenvariousaspectsof theschoolenviron-
mentconsistentwiththeHPS approachandchildren's
resilience.It seekstodemonstratethattheHPSapproach
mayprovideamodelofpracticeforpromotingthisaspect
ofchildren'sdevelopment.
Methods
Researchdesign
A cross-sectionaldesignis beingemployedto studycohorts
of childrenin 20governmentandCatholicschoolcommu-
nitiesaspartof athree-year,multi-strategyhealthpromo-
tionproject.The projectis orientedtowardsawhole-school
approachtopromotingresiliencein childrenof primary
schoolagein school,familyandcommunitysettings.
Subjectsandprocedures
Thefundingbody(HealthPromotionQueensland)required
theprojectotargetfamiliesandschoolsin lowsocio-eco-
nomiccatchmentareasinurbanandrural/remotelocations
inQueensland,Australia.Theselectedareasincludedhigh-
erthanaverageproportionsof singleparentfamiliesand
familieswithabove-averageunemployment,transientpop-
ulations,arelativelyhighAboriginalandTorresStrait
Islandpopulation,andasubstantialculturallyandlinguisti-
callydiverse(CALD)population.Thestudypopulationi
thisphaseof theprojectcomprisedstudentsfromyears3,
5,and7 (ages8,10,12years),theirparentsorcare-givers,
andschoolstaff.Thetargetsamplesizewas3,146stu-
dents,theirparents/caregiversand1,103staffinurbanand
rural/remotelocationsinQueensland,Australia.
Baselinedatacollectionforstudents,parents/caregivers
andstaffwascarriedoutinNovemberandDecember
2003.Datafromthestudentsamplewerecollectedinthe
schoolclassroomsbyteachers.Parents/caregiverscomplet-
edthequestionnaireathomeandreturnedthesurveyto
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school.Datacollectionforthestaffsamplewascarried
outthroughdistributionofquestionnairesatstaffmeeting
organisedbytheschoolprincipals.
Measurements
Studentresiliencewasmeasuredusingamodifiedversionof
theCaliforniaHealthyKids Survey(theStudentResilience
Survey,CaliforniaDepartmentof Education,2003).Students
wereaskedquestionsabouttheirfeelingsathomeand
school.Parentsor caregiversprovideddataabouttheschool
andfamilyclimate,usingacombinationof sub-scalesand
itemsfromHartetal (2000),Zubricketal (2000)and
McCubbinetal (1996)(theParents/Care-providerSurvey).
Schoolstaffreportedonorganisationalfactorsrelevantothe
HPS approach,usingtheHPS AuditChecklist(Lemerle&
Stewart,forthcoming)andamodifiedHartetal (2000)
instrument(theStaffSurvey).All self-reportquestionnaires
usedafive-pointratingscaleformatrangingfrom 'never'to
'always'.The sub-scalesordimensionsof thethreesurveys
usedfor thisstudyareshownin Table1, below.
Dataanalysis
All datawereanalysedusingtheSPSSpackageversion
11.0.The20schoolsweredividedintothreegroups(Low,
AverageandHighHPS)onthebasisofHPSScalescores.
Theindependentvariablewasthesummedscorederived
fromeachof theschoolenvironmentdimensions(HPS
Scale),andthedependentvariableswere
. thestudentresiliencescale
. thestudentprotectivefactorsscale
. thescaleassessingparents'/caregivers'perceptions
oftheschoolenvironment,aslistedinTable1.
Thusdependentvariablescoreswerederivedfromitems
relatedtocommunicationa dco-operation,self-esteem,
empathy,help-seeking,personalgoalsandaspirations,as
wellasprotectivefactorsincludingparentsupport,peer
support,eachersupportandotheradultsupportfromthe
StudentSurvey,togetherwiththetensub-scalesindicated
abovein theParent/Caregiverssurvey.
As allthesubscalesweremodifiedfromotherstudies,
principalcomponentanalysiswasusedtoassessthevari-
ancesexplainedbyeachsubscaleandCronbacha was
usedtoexaminetheinternalconsistenceofeachsubscale.
ThedifferencesbetweenthreeHPSgroupsonstudent
resiliencefactors,protectivefactorsandschoolenviron-
mentfactorswereanalysed,usingthemultivariateanalysis
of varianceapproach,to examinetheassociationbetween
HPS andstudentresilience,protectivefactorsandschool
environment.If thereweresignificantassociationsbetween
HPS andresiliencefactors,protectivefactorsandschool
environment,theUnivariateanalysisof variance
(UnivariateANOVAs) wasusedto identifythecomponents
of resiliencefactors,protectivefactorsandschoolenviron-
mentsubscaleswhichmaycontributeto thedifferences
betweentheHPS groups.Posthoc analysis(Tukey's
HonestlySignificantDifferenceTest)wasusedto compare
thethreegroupsontheresiliencefactors,protectivefactors
andschoolenvironmentsubscales.
Potentialconfoundingfactorssuchasstudentage,gen-
der,parent/caregiverseducationandfamilyincomewere
thoughttohavethepotentialtoinfluenceperformanceon
studentresiliencefactors,protectivefactorsandschool
environmentsubscales;theywereanalysedby multivariate
TABLE1 Sub-scales/DimensionsftheStudent
ResilienceSurvey,theParents/Caregivers
SurveyandtheStaffSurvey
StaffSurvey
HPSscale
. Health policy: implementinghealth-relatedpolicies in school
. Physical environment:maintaining/improvingschool physical
environment
. Social environment:promotinga positive/supportivesocial
environment
. School- communityrelations:promoting/enhancing
relationshipswith community
. Personal skills building:implementingskill-buildingstrategies
. Access to healthservices: promotingregular access to
appropriateservices
. Participationin school planningand development:
contributionof whole school community- students,parents,
staff and community
StudentSurvey
Resiliencescale
. Self-esteem
. Empathy
. Goals and aspirations
. Communicationand co-
operation
. help-seeking
Protectivefactorscale
. Feelingconnectedtoadultsathome
. Feelingconnectedtoadultsin
community
. Peersupport
. Autonomyexperience
. Prosocialpeers
. Prosocialgroups
Parents/CaregiversSurvey
Schoolenvironmentscale
. Schoolmorale
. Schooltensionandstaffpressure
. Excessiveexpectationof studentsinschool
. Rules,regulationsanddiscipline
. Studentbehaviourmanagement
. Goals and objectives
. Studentgrowthanddevelopment
. Curriculum
. Parentalinvolvement
. Staff-familyrelationship
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ThedatafortheHPS scale(derivedfromthestaff),th~
studentresiliencescale,thestudentprotectivefactorscale
andtheparent/caregiverschoolenvironmentscalearepre-
sentedinTable2,below.Table2 alsoshowstheresultsof
theprincipalcomponentanalysisandreliabilityanalysisof
thesefoursubscalesacrossthethreesurveys(StaffSurvey,
StudentSurveyandParents/caregiversSurvey).
ThestaffHPSscale,studentresiliencescale,student
protectivefactorscaleandparents/caregiverssocialenvi-
ronmentscaledemonstratedhighinternalconsistencyof
theircomponentitems,Cronbach'sa rangingfrom0.83to
0.95,andvariancexplainedforeachsubscalerangesfrom
45.91%to68.00%.
ThedifferencesbetweenLowHPS,AverageandHigh
HPS groupsonstudentresilience,protectivefactorsand
dimensionsof theschoolenvironment,arepresentedin
Tables3-5,overleaf.
MultivariateanalysisofvariancesshowedthatHPShas
significanteffectsonthestudentresilience(F =2.33,p
<.01),protectivefactors(F =2.83,p <.001)andschool
environment(F =4.06,p <.001).
UnivariateANOVAsanalysishowedthatfourcompo-
nentsof studentresilience,namelycommunicationa dco-
operation,self-esteem,empathy,andgoalsandaspirations
(Table3),sixcomponentsof theprotectivefactors- all
exceptfeelingsofconnectednesstoadultsin thecommuni-
ty (Table4)- andeightcomponentsof schoolenvironment
- allexceptschoolgoalsandobjectives(Table5)- con-
tributedsignificantlytothedifferencesbetweenthethree
(Low,Average,andHigh)HPSgroups.
Tukey'sHSDshowedasimilarpattern,in thattheHigh
HPS grouphadhigherscoresthanboththeAverageand
LowHPSgroupsforstudentresilience,protectiveand
analysisofvariance.As studentresilience,protective
factorsandschoolenvironmentmayconfoundoneanother
in theanalysisoftheassociationbetweenHPS andthese
factors,theywereanalysedbythreeUnivariateANOVAs
models.
Results
Thefinalsamplein thefirstphaseof theprojectcomprised
2,580studentsfromYears3,5,and7 (ages8,10,12
years),theirparentsorcare-givers,andschoolstaff,which
representedastudentparticipationrateof 83.8%.In addi-
tion,1,291parents/caregiverswithresponserateof42.5%
and422staffwithresponserateof40.7%weresurveyed.
Themeanageof thisstudentsamplewas8.42years
(SD=1.24)forYear3students,10.04years(SD=0.39)
forYear5students,and12.05year~(SD=.41)forYear7
students.Therewerenodifferencesinmeanagesofboys
andgirls,orintheresponseratesacrosstheschoolyears
(Year3:31.4%;Year5:33.7%;Year7:34.9%).Mostof
thestudents(86.5%)wereborninAustralia.
Mostof theparents/caregiversamplewasfemale
(88.8%).Over40%(43.2%)hadupto12yearseducation
level,morethanathirdwereengagedin full-timehome
duties,and28.6%havelessthanAU$30,000familyannual
income.Dual-parentfamilieswerethemostcommon,
comprising74.3%of thesample.
As thewholeschoolstaffparticipatedin thestudy,the
staffsamplewaspredominantlyfemale,andmostwere
teachingstaff.Thedistributionofteachingstaffacrossthe
schoolyearswassimilar(Year3:12.9%;Year5: 12.7%;
Year7: 15.4%).Mostofthestaffhadworkedin thesame
schoolforbetweenthreeandtenyears.
TABLE 2 ResultsofPrincipalComponentandReliabilityAnalysisfor theHPS,ResilienceFactors,Protective
Factors andSchoolEnvironmentSub-scales
Parents/Caregivers
SurveyStaffSurvey
HPS
scale
StudentSurvey
Resilience
scale
School
environmentscale
Protective
factorscaleScalecharacteristics
Items in the scale
Scale
Cronbach's alpha
% variance explainedby items
Scale range of scores
Scale mean scores (SO)
Median values
Higher scores (values)
40 12 35 36
.95
68.00%
1.65-4.92
3.06(.50)
3.06
Positiveperception
of adoptionof HPS
byschool
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-
.83 .92 .95
45.91% 56.29% 58.06%
1.33-5.00 2.41-5.00 1.75-5.00
4.13(.55) 4.11(.47) 3.77(.59)
4.22 4.18 3.82
Positiveorientation Positiveperceptions Positiveperception
towardsresilience of connectedness of schoolenvironment
adultandpeersupport
TABLE 3 The Comparisonof Low HPS,AverageandHighHPS Groupson StudentResiliencyMeasuresAdjusting
forAge, GenderandSES Factors (n =2372) . .
1. Communication and co-operation
2. Self-esteem
3. Empathy
4. Help-seeking
5. Goals and aspirations
Notes
1. a, b,c arelabelsforeaseofreportingcomparisonsbetweenthemeansof threegroups:(a =lowHPS group,b =averagegroupandc =highHPS group)
2. Onlycomparisonswhichreachedstatisticalsignificancearereported
3. HSD: Tukey'sHonestlySignificantDifferenceTest
4. Significance level: .p < .05, .. P < .01, ... P < .001
5. M referstoadjustedmeansand SE refersto standarderror
Student resilience
Low HPS
group
M (SE)
(n =225)
4.23 (.05) a
4.19 (.04) a
3.96 (.06) a
3.83 (.06) a
4.28 (.05) a
AverageHPS
group
M (SE)
(n =613)
4.23 (.03) b
4.21 (.03) b
4.07 (.03) b
3.87 (.04) b
4.40 (.03) b
High HPS
group
M (SE)
(n = 191)
4.44 (.05) c
4.35 (.05) c
4.24 (.06) c
3.96 (.07) c
4.50 (.05) c
F
5.66
3.93
5.28
1.02
4.02
df
1,028
1,028
1,028
1,028
1,028
P
0.00
0.01
0.00
0.22
0.01
Tukey's
HSD
a,c*;b,c'*
a, co;b,c"
a, c" ; b,c'
a,c"
TABLE 4 The Comparison of Low HPS, Average and High HPS Groups on Students' Perceptions of Protective
Factors Adjusting for Age, Gender and SES Factors (n = 1017)
Low HPS
group
M (SE)
Protective factors (n = 206)
1.Connectednesstoadultsathome 4.3 (.04)a
2. Connectednesstoadultsatschool 4.0 (.05)a
3. Connectednesstoadultsincommunity4.46 (.04)a
4. Autonomyexperience 3.4 (.06)a
5. Peersupport 3.94(.05)a
6. Prosocialpeers 3.79(.06)a
7. Prosocialgroup 3.97(.06)a
Notes
1. a, b,c arelabelsforeaseofreportingcomparisonsbetweenthemeansof threegroups:(a =lowHPS group,b =averagegroupandc =highHPS group)
2. Onlycomparisonswhichreachedstatisticalsignificancearereported
3. HSD: Tukey'sHonestlySignificantDifferenceTest
4. Significance level: .p < .05, .. P < .01, '" P < .001
5. M refersto adjustedmeansandSE referstostandarderror
Average HPS
group
M (SE)
(n = 558)
4.47 (.03) b
4.15 (.03) b
4.58 (.03) b
3.64 (.04) b
4.09 (.03) b
3.77 (.04) b
4.00 (.04) b
High HPS
group
M (SE)
(n = 183)
4.54 (.04) c
4.27 (.06) c
4.56 (.04) c
3.85 (.06) c
4.16 (.06) c
3.97 (.06) c
4.28 (.06) c
F
3.29
3.33
1.77
9.36
2.84
4.69
8.04
df
946
946
946
946
946
946
946
P
0.02
0.18
0.60
0.00
0.15
0.17
0.01
Tukey's
HSD
a,b'; a,c*
a,c'
a, co;b,c'
a,c'
b,c'
a,c"'; b,c'"
TABLE 5 The Comparison of Low HPS, Average and High HPS Groups on Caregivers' Perceptions of School
Environment Adjusting for Age, Gender and Maternal SES (n = 1013)
1. School morale
2. School tension and staff pressure
3. Rules, regulationsand discipline
4. Student behaviourmanagement
5. Student growth and development
6. Expectationof students in school
7. Parental involvementand participation
8. Staff-familyrelationship
9. Goals and objectives
10.Curriculum
Notes
1. a,b,c arelabelsforeaseofreportingcomparisonsbetweenthemeansofthreegroups:(a =lowHPS group,b =averagegroupandc =highHPS group)
2. Onlycomparisonswhichreachedstatisticalsignificanceare reported
3. HSD: Tukey'sHonestlySignificantDifferenceTest
4. Significancelevel:.p <.05, "p <.01, ", P <.001
5. M refersto adjustedmeansand SE refersto standarderror
School environment
Low HPS
group
M (SE)
(n =208)
3.78 (.05) a
3.43 (.06) a
3.57 (.06) a
3.22 (.06) a
3.91 (.05) a
3.61 (.06) a
3.55 (.05) a
3.60 (.06) a
3.95 (.05) a
3.91 (.06) a
Average HPS
group
M (SE)
(n =558)
4.06 (.03) b
3.60 (.04) b
3.63 (.04) b
3.45 (.04) b
3.92 (.03) b
3.70 (.04) b
3.59 (.03) b
3.68 (.04) b
3.97 (.03) b
4.03 (.04) b
High HPS
group
M (SE)
(n =177)
4.18 (.06) c
3.83 (.07) c
3.83 (.07) c
3.73 (.06) c
4.11 (.05)c
3.84 (.07) c
3.80 (.06) c
3.98 (.07) c
4.03 (.06) c
4.12 (.07) c
15.13
9.23
4.60
16.95
4.91
3.32
6.16
9.25
.52
2.60
F df
942
942
942
942
942
942
942
942
942
942
P
Tukey's
HSD
0.00
0.00
0.01
0.00
0.01
0.03
0.00
0.00
0.59
0.07
a,b"'; a,c'"
a,c"'; b,c"
a,c'
a,b"; a,c"*; b,c'*
b,c'
a,c'
a,c';b,c'
a,c"; b,c'*
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schoolenvironmentfactors.Theseresultsthereforesug-
gestthatschoolsthatstaffperceivetobeadoptingtheHPS
approacharesignificantlyassociatedwiththedevelopment
andsupportofstudentresilience,protectivefactorsanda
supportiveschoolenvironment.
Table6,below,showstheassociationsbetweenHPS
andthethreeindependentvariablesusingthegeneral
scoresof thethreevariablesin threedifferentUnivariate
ANOVAsmodels.
Table6 indicatesthatasignificantassociationwas
foundbetweenHPSandstudentprotectivefactorsafter
controllingfortheconfoundingeffectsof studentage,
gender,maternalSES,studentresilienceandschoolenvi-
ronmentfactors.Tukey'sHSDfurthershowedthat
schoolswithhighHPSscoreshadsignificantlyhigher
scoresonstudentprotectivefactorsthanschoolswithlow
HPS scores.A significantassociationwasalsofound
betweenHPS andparent/caregivers'perceptionsof school
environmentaftercontrollingfor studentage,gender,
maternalSES andthestudentresilienceandprotective
factors.Thus,schoolswithHighHPS scoreshad
increasedschoolenvironmentscores.Tukey'sHSD also
showedthatschoolswithhighHPS scoreshadhigher
schoolenvironmentscoresthanschoolswithAverageand
Low HPS scores.Therewasnosignificantassociation
betweenstudentresilienceandHPS afterstudentage,
gender,protectivefactorsandschoolenvironmentwere
controlledin theanalysis.
Summaryanddiscussion
Australia'sNationalActionPlanforPromotion,Prevention
andEarlyInterventionforMentalHealthidentifies
increasedwell-being,qualityof lifeandresilienceascore
outcomeindicatorsformonitoringandevaluatingmental
healthinterventionsinAustralia.However,thebestmecha-
nismorapproachtoemploytoachievesuchimprovements
remainselusive.Theresultsofthisstudysuggestthatfor
primaryschoolagedchildren,thedevelopmentofstudent
resilience,thesenseof feelingconnectedtoadultsand
teachers,havinggoodpeerrelationshipsandhavinga
strongsenseofautonomyandselfcapacity,andparental
recognitionofasupportiveschoolenvironment,areinflu-
encedbythedegreetowhichschoolsupportandapplya
'healthpromotingschool'environmentandapproach.
Staffheldarangeofviewsaboutheirschool's'HPS
nature',thatis,whethertheycouldbedescribedashaving
sharedecision-makingandplanning,communitypartici-
pation,asupportivephysicalandsocialenvironment,good
school-communityrelations,clearlyarticulatedhealthpoli-
ciesandaccesstoappropriateh althservices.Thosestaff
whoheldpositiveviewsaboutheirschool'sHPSnature
weremorelikelytohavestudentsindicatingthattheyhad
positiveperceptionsof theirresiliencebehaviour,protec-
tivefactorsandsupportiveschoolenvironmentonthepart
ofparents/caregiversthanstaffwhoheldlesspositive
viewsof theirschool'sHPSnature.Theserelationships
TABLE 6 TheComparisonofLowHPS,AverageandHighHPSGroupsonStudentResilience,ProtectiveFactors
andSchoolEnvironmentAdjustingforAge,Gender,.MaternalSES,ResilienceFactors,ProtectiveFactors
and School Environment (n =1013)
1. Resiliencefactor
LowHPS
M (SE)
(n =161)
4.19(.02)a
HighHPS
M (SE)
(n =149)
4.18(.02)c
AverageHPS
M (SE)
(n =458)
4.16(.01)b
2. Protectivefactor 4.07(.02)a 4.11(.01)b 4.14(.02)c
3. School environment3.70(.04)a 3.76(.02)b 3.88(.04)c
Confounding factors
Studentage,gender,
maternalSES,
protectivefactors,
schoolenvironment
Tukey's
HSDdf
767
F
.65
P
0.52
Student age, gender,
maternalSES,
resiliencefactors,
school environment
2.07 767 0.12 a,c'
Student age, gender,
maternalSES,
resiliencefactor
protectivefactors
4.11 767 0.02 a,c"; b,c'
Notes
1. a,b,c arelabelsforeaseofreportingcomparisonsbetweenthemeansof threegroups:(a=lowHPS group,b =averagegroupandc =highHPS group)
2. Onlycomparisonswhichreachedstatisticalsignificancearereported
3. HSD: Tukey'sHonestlySignificantDifferenceTest
4. Significancelevel:*p <.05,**P <.01
5. M refersto adjustedmeansandSE refersto standarderror
InternationalJoumalofMentalHealthPromotionVOLUME 6 ISSUE 3 - AUGUST 2004@TheCIiffordBeersFoundation 31
wereexhibitedin fourof theresilienceindicators,ix
of theprotectivefactorsandeightof theschoolenviron-
mentfactors.TheUnivariateANOVAsanalyses(Table6)
indicatedthatstudents'perceptionsof resilienceare
dependentupontheprotectivefactors(feelingsofconnect-
ednesstoparents/caregivers,teachers,peerrelationships
andautonomyexperience)andschoolenvironment.It is
plausiblethattheinfluenceofHPSonstudentresilienceis
bymeansofbuildingpositiveprotectivefactorsandcreat-
ingasupportiveschoolenvironment.
Thesignificantassociationbetweenprotectivefactors
andHPS,indicatedin Table4,andtheassociationbetween
schoolmoraleandperceptionof schooltensionandstaff
stressonthepartofparents/caregivers,indicatedin Table
5, suggestthataschoolcommunitycanhaveapositive
influenceonchildren'sperceptionofresilienceandsense
ofconnectednesstoothersandtheschool.Thisdependson
whetheraschoolcreatesahealthyschoolenvironment,
organisationandschoolethos.Thus,health-promoting
environmentscansupporthealth-promotingpracticesat
individualaswellasorganisationallevel.Schoolsadopting
theHPS approacharelikelytocreatenvironmentsrichin
socialcapital(Lemerle& Stewart,forthcoming).A school,
asasocialorganisationwhosemembersknow,careabout,
trustandsupportoneanother,whichhascommongoals
andasenseofsharedpurpose(Battistichetai, 1995),pro-
videstheidealsituationtosupportthedevelopmentof
resiliencein children.Strongassociationshaveconsistently
beenfoundbetweendiminishedsocialcapitalatthelevel
of familyandtheschoolandchildren'sacademicattain-
ment,completionofhighschoolandincreasedbehaviour
problems(Marmot,1998;Berkmanetai,2000;Putnam,
2000;Runyanetai, 1998;Cooper& Thornton,1999).The
researchreportedheresupportstheargumentthattheadop-
tionof ahealth-promotingschoolapproachbuilds'organi-
sationalresilience'throughincreasedlevelsofprotective
factorsandasupportiveenvironment.Thisin turnfosters
andbuildsresilience- acceptedasanimportantmental
healthindicatorinchildren(Masten,1994;Marmot,1998).
TheHPS approachwassignificantlyassociatedwith
wholeschoolenvironmentincludingschool-familyand
school-communityrelationships,asevidencedbytheasso-
ciationsbetweenHPS andparentalinvolvementandpartic-
ipationin schoolactivities,andstaff-familyrelations
(Table5).Thissuggestshatthelevelofpartnerships
formedbetweenschoolandfamilyandschoolandcommu-
nityis determinedbywhetheraschooladoptsawhole-
schoolapproach.Activeparticipationi schoolactivities
hasbeenfoundtobeassociatedwithincreasedstudent,
parent/caregiverandstaffempowerment,whichisrelated
topositivementalhealth(Berkmanetai,2000).TheHPS
approachcreatesopportunitiesfortheengagementof stu-
dents,parents,teachersandcommunity,therebyreinforc-
ingmeaningfulsocialroles,includingparental,familial,
teachingandcommunityroles,which,in turn,providesa
senseofvalueandbelongingtoschoolandconnectedness
toothers(Berkmanetai,2000).
Thepresentstudyhasdemonstratedthatschools
employingtheHPSapproacharelinkednotonlytothe
developmentof studentresiliencebutalsotoimportant
protectivefactorsandtheoverallschoolenvironment.Such
factorsareassociatedwiththedevelopmentof socialcapi-
talandsupportamulti-levelapproachtomentalhealthpro-
motion,asadvocatedbytheWorldHealthOrganization
(1996a;1996b;1999).
Addressfor correspondence
A/ProfDonStewart,CentreforHealthResearch- Public
Health,SchoolofPublicHealth,QueenslandUniversityof
Technology,KelvinGroveCampus,VictoriaParkRd,
Brisbane,Queensland4059,Australia.Tel.+617 3864
5874,Fax.+61738645875,Emailde.stewart@qut.edu.au
Acknowledgement
The authorsgratefullyacknowledgefundingsupportfor
thisprojectfromHealthPromotionQueensland.
References
Battistich,v., Solomon,D.,Kim,D.,Watson,M. &
Schaps,E. (1995)Schoolsascommunities,povertylevels
of studentpopulationsandstudentattitudes,motives,and
performance:amultilevelanalysis.AmericanEducational
ResearchJournal32(3)627-58.
Berkman,L. E, Glass,T.,Brissette,I. & Seeman,T.E.
(2000)Fromsocialintegrationtohealth:Durkheiminthe
newmillennium.SocialScienceandMedicine51843-57.
CaliforniaDepartmentofEducation(2003)California
HealthyKidsSurvey.America:CaliforniaSafeandHealthy
Kidsprogramoffice.
ColI, C. G., Buckner,1.c., Brooks,M. G., Weinreb,L. E
& Bassuk,E. L. (1998)The developmentalstatusand
adaptivebehaviorof homelessandlow incomehoused
infantsandtoddlers.AmericanJournal ofPublic Health88
(9) 1,371-74.
CommonwealthDepartmentof HealthandAgedCare
(2000)NationalActionPlanfor Promotion,Prevention
andEarly Interventionfor MentalHealth.Canberra.
32 InternationalJournalof MentalHealthPromotionVOLUME 6 ISSUE 3-AUGUST 2004@TheCliffordBeersFoundation
Cooper,R. & Thornton,T. (1999)Preparingstudentsforthe
newmillennium.JournalofNegorEducation68(1)1-4.
Fuller,A. (1998)FromSurvivingtoThriving:Promoting
MentalHealthinYoungPeople.Melbourne:ACER Press.
Gilgun,J. F. (1996)Humandevelopmentandadversityin
ecologicalperspective.Part1:aconceptualframework.
FamiliesinSociety77395-402.
Gore,S.& Eckenrode,J. (1994)Contextandprocessin
researchonriskandresilience.In:R. Haggerty(Ed)
ContextandProcessinResearchonRiskandResilience.
NewYork:CambridgeUniversityPress.
Grotberg,E. H. (1996)Theinternationalresilienceproject:
findingsfromtheresearchandeffectivenessof interven-
tion.PaperpresentedatAnnualConventionofthe
InternationalCouncilofPsychologists.Banff,Canada.
Hart,P.M.,Wearing,A. J., Conn,M., Carter,N. L. &
Dingle,R. K (2000)Developmentof theschoolorganisa-
tionalhealthquestionnaire:ameasureforassessingteacher
moraleandschoolorganisationalclimate.BritishJournal
ofEducationalPsychology70211-28.
Howard,S.,Dryden,J. & Johnson,B. (1999)Childhood
resilience:reviewandcritiqueof theliterature.Oxford
ReviewofEducation25(3)307-23.
Lemerle,K & Stewart,D. (forthcoming)Healthpromoting
schools:linkingorganisationalc pitalandresilience.In:B.
Jensen& S.Clift(Eds)TheHealthPromotingSchools:
InternationalAdvancesinTheory,Evaluationand
Practice.
Marmot,M. (1998)Improvementof socialenvironmentto
improvehealth.Lancet351(57-60).
Marmot,M. & Wilkinson,R. (2000)Socialdeterminants
of health.HealthPromotionalInternational15(1)87-91.
Masten,A. S.(1994)Resiliencein individualdevelopment,
successfuladaptationdespiteriskandadversity.In:M. C.
Wang& E.W.Gordon(Eds)EducationalResiliencein
InnerCityAmerica:ChallengesandProspects.Hillsdale,
NJ: Erlbaum.
McCubbin,H. I.,Paterson,J. & Glynn,T. (1996)Social
supportindex.In:H. 1.McCubbin,A. 1.Thompson& M.
A. McCubbin(Eds)FamilyAssessment:Resiliency,Coping
andAdaptation.Madison,Wisconsin:Universityof
WisconsinPublishers.;
IF' E u R E]A T
Morrow,V. (1999)Conceptualisingsocialcapitalin rela-
tiontothewell-beingofchildrenandyoungpeople:acriti-
talreview.SociologicalReview4 (47)744-65.
Onyx,J. & Bullen,P.(1997)Measuringsocialcapitalin
fivecommunitiesinNSW'Ananalysis.(Workingpaperno.
14).SydneyUniversityofTechnology:Centrefor
AustralianCommunityOrganisationsandManagement
(CACOM).
Putnam,R. (2000)BowlingAlone:TheCollapseand
RevivalofAmericanCommunity.NewYork:Simonand
Schuster.
Runyan,D. K, Hunter,W.M., Socolar,R. R. S.& Amaya-
Jackson,L. (1998)Childrenwhoprosperinunfavorable
environments:herelationshiptosocialcapital.Pediatrics
101(1)12-18.
Rutter,M. (1987)Psychosocialresilienceandprotective
mechanisms.AmericanJournalofOrthopsychiatry57
316-31.
Rutter,M. (1990)Psychosocialresilienceandprotective
mechanisms.In: J. Rolf,A. Masten,D. Cicchetti,K
Nuechterlein& S.Weintraub(Eds)RiskandProtective
FactorsintheDevelopmentofPsychopathology.New
York:CambridgeUniversityPress.
Solomon,D.,Watson,M., Battistich,v., Schaps,E. &
Dulucchi,K (1996)Creatingclassroomsthatstudents
experienceascommunities.AmericanJournalof
CommunityPsychology24719-48.
WorldHealthOrganization(1996a)LocalAction:Creating
HPSs.Geneva.WHO/NMH/HPS/00.3
WorldHealthOrganization(1996b)PromotingHealth
ThroughSchools- TheWorldHealthOrganization's
GlobalSchoolHealthInitiative.Geneva.
WorldHealthOrganization(1999)ImprovingHealth
ThroughSchools:NationalandInternationalStrategies.
Geneva.
Zubrick,S.R.,Williams,A. D.,Silburn,S.R. & Vimpani,
G. (2000)IndicatorsofSocialandFamilyFunctioning
(ISAFFReferenceInstrument).Australia:Departmentof
FamilyandCommunityService.
InternationalJoumalofMentalHealthPromotionVOLUME 6 ISSUE 3 -AUGUST 2004I\:)TheCliffordBeersFoundation 33
